However, atrophy of one testis will not produce primary hypogonadism unless the other testis is non-functioning.
In litigation filed after inguinal herniorrhaphies, the most common complaints are disability (related to persistent neuralgia, testicular swelling and testicular atrophy) and sexual dysfunction6. The present report underlines the importance of documenting testicular size before inguinal surgery. cancer. Lancet 1994; 344:274-5 4 Hardiman PJ, Abel PD, Ginsburg J. Peripheral v-ascular effects of gonadotrophin-releasing hormone agonists in men. Alenopause 1995; 2:159--61 5 SECTION OF PAEDIATRICS, 24 FEBRUARY 1998 Hypothyroidism with acute psychosis is well recognized in adultsl but rarely seen in childhood2. We report a case in a 1 2-year-old boy.
CASE HISTORY
A 12-year-old Asian schoolboy was admitted with a history of altered behaviour. He had been well until three days earlier when he had awoken at 2 am after a nightmare that his brother was trying to beat him up. Thereafter he had refused to sleep, eat or drink. According to his mother, he sat around the house with his head in his hands making bizarre statements, and appeared confused and frightened; he claimed to see people in the room with him, who were talking to him and were coming to harm him; he would point to them as if they were real, and they were causing him some distress. On the morning of admission he had wet himself and had not recognized his mother. His brother had had viral meningitis the month previously (now fully recovered) and a second brother was noted to have a cold sore. There was no history of mental disorder (in the patient or his extended family), of foreign substance ingestion, or of recent travel abroad. His weight was 30kg, which was on the third centile, and his height was 132.8 cm, below the third centile. He was very withdrawn, avoided eye contact and appeared suspicious ( Figure 1 ). He looked confused and disoriented, but formal assessment was impossible because he would not communicate with the medical staff. He was blinking continuously. He was very slow to initiate movements and his movements were slow, although he was able to walk with a normal gait and his power and tone appeared normal. Reflexes were slow. The cranial nerves and fundoscopic appearances were normal. His pulse rate was 120; he was apyrexial and normotensive. He wvas prepubertal.
After specimens had been taken, including urine for toxicology and blood for thyroid function tests, he wvas started on intravenous antibiotics and acyclovir. Crani,l computed tomographic scanning, w%hich caused him s distress, showed no gross space occupying lesion. Initial biochemical and haematological indices were normal, apart from a mildly raised C-reactive protein. When the thyroid function tests returned they showed thyroid stimulating hormone > 100 mIU/L and free thyroxine < 1 nmol/L. Severe acquired hypothyroidism was diagnosed and he was started on thyroxine replacement at an initial dose of 1 2.5,g daily, increased gradually to 100 jig a day. The toxicology screen was negative. Circulating thyroid autoantibodies were subsequently reported.
After a week of thyroxine replacement the boy was free of psychiatric and somatic symptoms. The thyroid function tests gradually became normal and after twelve months he had grown rapidly and was well. COMMENT Psychotic states in association with thyroid disorders have been well reported in adults. As early as 1888 the Committee on Myxoedema of the Clinical Society of London noted that mental changes had been recorded in 109 published cases of myxoedema. In 1949 Asher4 stated that 'myxoedema is one of the most important, one of the least known and one of the most frequently missed causes of organic psychosis'. He reported 14 adult cases of myxoedema with psychotic changes. In 9 cases there was complete recovery of sanity with thyroid treatment, in 2 partial improvement, and in one no change; 2 patients died. More recently Haberfellner et al.5 reported the case of a young woman who was treated for eighteen months with psychopharmacological agents and psychotherapy until hypothyroidism was demonstrated. With thyroid hormone replacement the patient was symptom-free within three months.
We have found only one paediatric report. Chalk2 reported the case of a 15-year-old who presented with a three-day history of acute confusional state with psychotic features. She proved to be hypothyroid with a free thyroxine of 3nmol/L and thyroid stimulating hormone 240mIU/L and responded well to treatment. Our patient presented in exactly the same way, with the onset of an acute confusional state with psychotic features over three days, very few signs of hypothyroidism and grossly abnormal thyroid function tests. We therefore urge clinicians to consider thyroid function testing as a firstline investigation in children with acute psychotic disorder.
Accidental ingestion of a foreign body is a common reason for seeking medical advicel. In addition, deliberate ingestion of assorted objects is a variant of self-harm. What of instruments used in medical and dental procedures? There are two recorded cases of patients' swallowing their endotracheal tubes2. Here I report the case of a patient who unknowingly swallowed a large dental instrument.
A woman aged 34 attended the accident and emergency department on the advice of a dental surgeon who had treated her for caries of a lower left molar tooth. Her tooth Figure 1 Plain X-ray of abdomen showing foreign body in stomach had been drilled and curetted and the cavity had been filled with amalgam. At the end of the procedure the tip for a 3 in 1 air and water syringe, measuring 12.7 cm, was missing from the instrument tray and could not be found. During the dental procedure the patient had not experienced any respiratory difficulty, nor had there been a gagging episode; she was absolutely certain that she had not swallowed anything. Nevertheless, it seemed possible that she might unknowingly have ingested the instrument. On clinical examination nothing abnormal was found, but a plain X-ray of the abdomen showed a metal object in the fundus of the stomach (Figure 1 ). The patient was allowed home but was Orthopaedics Department, Crawley Hospital, Crawley, West Sussex RH 1 7DH, UK
